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FOR STA 
HEALTH DEPT. 


This certificate should be executed within 24 hours offer death ®.., is 


TO DEPUTY A EXAMINER: 


necessory, please execute the ce! 


along with form PM3. Poge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g2g3d 
esidence before admission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: R 
0. COUNTY o, STATE b. COUNTY 
MARYLAND y Howard 


How d 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «cy OR Tow (If Sr corporate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest town) 
dge Elkridge 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d, STREET ADDRESS 


Montgomery Road near Landing Road Kynes 


3. NAME OF First Middle Last 
IECEASED 
Type or print) 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED JR 8. DATE OF BIRTH in years 
Be lost Ge (hve 


Male White widowed [] pivorced [_] Sept. 29,1899 6 ys 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or fareign cauntry) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY é COUNTRY ? 
p Taxi Driver Baltimore , Md 


KR d 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Bujanowski 


£ 
tt WAS Bt ad ite U.S. ARMED PORES f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, arunknown) |{If yes give wor or dates af service] . 
No 218-10-3934 trs.Hazel Bujanowski,Kynes Lame, Plkrice ,Ma 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<),) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY INSET AND DEATH 
"IMMEDIATE CAUSE (o) __ Cerebral Hemorrhage 
HY xX DUE TO 
Conditions; Hany, whichigave (b) Hypertensive cardio vascular disease 3 years 
rise to immediote couse (0), DUE 
stating the underlying cause 10 
last. (9 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour am. While Not White factary, street, office bldg., etc.) 
9 atwork L) atwork C1 


a. I arity that | taak charge of the remajns described obove, held an Autopsy [_], —Inspectian (XJ, Inquiry [XJ], and in my opinion 
death resultedfram: Natural causes , Accident f J, , Suicide (J, Homicide (J, Undetermined manner (J 


CHIEF MEDICAL EXAMINER [C] 
Paes Vy, mp, ASSISTANT meDicaL examiner [_] Bsr adsl 


: DEPUTY MEDICAL EXAMINER fi] 
Wane (tps) George E,Burgtorf MD 42 Church Retids Gd ie ott oGdtiy Ma 3-19-1966 


MEDICAL CERTIFICATION 


%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (State) 
BOUL 5591966 Meadowridge Elkridge, Md 


24, FUNERAL DIRECTOR is . ADDRESS 28 "D BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
F.C. Higinbothom,#llicott City,Md. M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


'S CERTIFICATE OF DEATH % 
FOR . B45 5 MEDICAL EXAMINER 0 
HEALTH DEPT. 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Bee te 0. al ‘ o. STATE b. COUNTY 
sae 2S owar MARYLAND 
ere £8 B. CHY OR TOWN (If oulside corporote limits, © LENGTH OF STAY IN Ib |] c CITY DR'TOWN (If outside carporote limits, write RURAL ond give nearest cag 
BEs EL write RURAL and give nearest town) 
as 52 : Glenwood Glenwood 
e@ pod ee a. NAME OF HDSPITAL OR INSTITUTION (If not in hospitel, give sireet oddress) @ STREET ADDRESS ° coe 
—— Seg 
=82 2800 Roxbury Road Road ves [J ) 
£52 52 
S86 Bn 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Yea 
Pes S DECEASED OF 
ees 22 Qype er pot JON BLISS de Witt Siam March 10,3966 6 
255 «££ 5. SEX & COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [3] 8 DATE OF BIRTH 9. AGE {In yeors  [_IFUNDER | YEAR_[ IF UNDER 74 HRS 
SGE OEE i irthday) | Months Min. 
v=o at jole White wipowedD [_] pwvorceD [| Mare2,1949 lh yts. 
s2€= Bs TOo. USUAL OCCUPATION (Give kind of work done Tb. KIND DF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
£26 fA cing cso orig gon refed) INDUSTRY Seabee tie COUNTRY? 
v “ ude: 
ae 3” 
esi 73, FATHER'S NAME Ta, MDTHER'S MAIDEN NAME 
= ‘cS —_ 
S26 ot Wallace de Witt Jr. Jean Conner 
g 2 
set fs TS. WAS DECEASED EVER IN US. ARMED FORCES? T6 SOCIAL SECURITY ND 7. INFORMANT Address 
Sis £5 (Yes, no, or unknown) |(If yes give war or dotes of service! 
Stee Eye No Wallace de Witt Jr. Glemwood,ld 
£3 
Soe =e 18 CAUSE OF DEATH (Enter only one couse per Jige “yy (0), pnd (c)) INTERVAL BTW 
eas &_ PART |. DEATH WAS CAUSED BY: pe ound genera tus 4 ”) ,; d 
foe s IMMEDIATE CAUSE (o] 
zee s € / X DUE . 
ase ae 5 Conditions, if ony, which gove (b) 
“ip UB e rise to immediote couse (0), Aran 
2 eae ae stoting the underlying couse 
o Dien fa lost at (9 
i os —— 
ceglge ae | PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ki WAS AUTOPSY 
¥* 5 52 Ss =. —s ? 
wor wo) |e yes [J] nO Bey 
eee 2. = 1200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
=> 32 & | PRIMARY Cl or CONTRIBUTING D 
e53use © | CAUSE OF DEA, 
2.520 = S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20! (City or town) (County) (tote) 
= fe 5 oe & = Hour o.m. 19 While Not White foctory, street, office bldg., etc.) 
ae ess ‘a p.m. ot work ot work 
wee se 2 21. U certify that | taak charge of the remains described abave, held an Autapsy (_], _ Inspection BQ, Inquiry BL. and in my apinian 
. os 25 ES death resulted fram: Natural causes [_], Accident [], Suicide BQ, Homicide [1], Undetermined manner [_] 
Sec eas 
Besse 3s an CHIEF MEDICAL EXAMINER [[] 
Sta ee eivenn Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= eseHs 9 EXAMINER'S 7 DEPUTY MEDICAL EXAMINER P<] 4/7 hued bf 3 Yi 
a 35 ze ae NAME (Type) Thomas F. Herbert, M.D. Address (Street, city, town, or county) 2 Ly Of Ch ke 
Sse2Fes 0. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
erwee= reat! 3=14-1966 Oak Grove Glenwood , Ma 


24. FUNERAL DIRECTOR > ADDRESS 2s AR if "G Shy BEAST RAR'S NE 
"AEA | F-0.Higinbothon Ellicott City, OM 1966 orbig Nudge 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q ( M) 03246 CERTIFICATE OF DEATH tes, de. nel OS 3G 


< 
& = iB ae =. ete tla (Where deceased lived. If institution: Residence before odmission) 
oS a. o. b. COUNT) 
se ovard ict ae laryland Howard 
= g b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL-and give nearest town) f 
fe = ry on Highland V2 -y 
oS & d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
‘6 “ “ OR INSTITUTION ON A FAR: 
ee j imons Rest Home ves [] No 
2 5 3. NAME OF First Middle low 4. DATE Month Doy Year 
2 (Type oF print) MARY CLARK DORSEY DEATH Mar. 28,196) 19 
< 
te S 6. COLOR OR RACE 17. MARRIED ] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] 1F UNDER 24 H2: 
= teen Months] Days Mi 
s wipowen I] —_ivorceo(] | Aug. 3,1886 6. 
= ry 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g = during mos! of working life, even if retired) 
Hi g A a Maryland 
3 5s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 S - 4 : 
3 2 Wn. T. Clark of T Mary Vitginia Dorsey 
= 3 

2 

~ 

& 

e 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fox, no, or unknown} {it yes, give wor or dates of service} 
No one Mrs. Arthur Eyre, Highland ,id 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y} DUE TO 


(0), (BI, ond (ch] 


CUTE CARQAC FAILVR E& 


INTERVAL BETWEEN, 
T, AND ATH 
bes ViLS 


Then please remove carbon papers. 


CCE ss ao Vr7es 


Canditions, if any, which to 
gave rise to immediate 1 
cause (a), stating the under- DUE TO 


lying couse lost. to) 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. WAS AUTOPSY 


PERFORMED? 
ves] NoPy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
How a. . While Not while factory, street, office bldg., ete.) ! 
p.m. 19 Jot work [] ot work 4 


21. 1 certify that | attended the deceased from___-___-: Xs WLS topo {2 o, 196 G _ that | last saw the deceased 
alive on_._... Aa Aa w.éF, and that death occurred at_=-"__/AM, from the causes and on the date stated above. 


= ADDRESS (Street, city or town. stote) DATE SIGNED 
ACUA Lttis S ACnT ALAS yy 


mens Chaka s S WHITH KEe 2D, CLAL 


ee  —————————————————————————————, 
Ta. Cy, ote ae ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pecil 
B 5 =31-1966 Marks Highinad ,Md 


>) ]23; FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wie? — [| [E.C.Higinbothon, Ellicott City Md HARK 30 1966) flores 


ar attending physician. 
MEDICAL CERTIFICATION: 


‘he hospi 
‘OR: After this certificate has been signed by the attending physician and completely filled in*by the funeral director, 


Ra! 


the registrar prior ta burial, cremation, ar remavol, and in any event w 


page 3 should be detached for use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR A“TENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9) | CERTIFICATE OF DEATH ud 


]. PLACE OF DEATH WARD CUUNTY 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUN! 
oe MARYLAND MARYLAND "BALTIMORE 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 
HOWARD COUNTY ELKRIDGE A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. TF RESIDENCE 
SHARFFER NURSING HOME 43 HUNT CLUB ROAD 2227. ves [] noxiX] 


ids NAME OF First Middle Lost 4, DATE Month Doy 
PEE if HAROLD BRACE* FISHER tam MARCH 29, 


5. SEX 6. COLOR GR RACE 7. MARRIED (=) NEVER MARRIED fe] 8. DATE OF BIRTH 9. AGE (In yeors. R 
Ig irthday) | Months | Days ] Hours 
MALE | WHITE wioowo XX __oworceo F]| OCTOBER 30, 1884 81. yn. 
ed USUAL OCCUPATION { Give kind of Bais done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) i 
ti 
SEtiy SabRTeR RELTRED SPRINGFIELD, MASSACHUSETT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM E, FISHER JENNIE R, GRANT 
5 meen | IN U.S. ARMED FORCES? “lye SOCIAL SECURITY NO. G INFORMANT Address 
ce 


Were ong [ilvesreworercctsslsevie) 9 99-44-2369 MR, HAROLD W. FISHER, 43 HUNT CLUB ROAD #27 


18. CAUSE OF DEATH (Enter only one couse per lingetor (a), (b). and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 01 
x  _ IMMEDIATE CAUSE (a} 
4 A i DUE TO 
Conditions, if ony, which gove (b) +t aS i C V D 
fise ta immediate cause (a), 
stating the underlying couse Huse 
ee a. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 


within 72 haurs after death. 


‘ampletely filled in by the funeral 
ave carban papers. Pages | and 2 


i¢ 


fi ony event, 


ing physi 
it. then 
maval, 


-transit permit, 
, cremation, ar re: 


igned by the attendi 


7 PERFORMED? 
AOA OM pate ~ Cére (iz Ke Q vs E]_ 80 6 
20a. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20 TIME OF INJURY ‘Month, Doy, Yeor 20d. INFURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m, 9 atwark L) otwork CJ 2 

21. 1 certify that (I) (this-hespHal) attended the deceased fram, 2 Wes, ta &; 19.4 Gthat (1) (we) last 

saw the deceased alive an 196 and that death accurred at Z2/22M, fram causes ai an the date stated abave. 
220. SIGNATURE 2b. Ey IGNED 


ATTENDING MED. STAFF 
PAYS. oirecron CI pays. O 


€ 
3 
3 
n=] 
5 
c= 
6 
2 
5 
3 
2 
= 
a 
< 
= 
= 
2 
2 
5 
2 
3 
x 
3 
2 
m2 
2 
LA 
5 
> 
£ 
3 
3 
3 
PS 
£ 
5 
£ 
e 
s 
3 
oo 
£ 
= 
= 
2 
2 
= 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar to burial 


He 


‘Tc. PHYSICIAN'S ag 22d. ADDRESS 


NAME(Type) — “S, Ks Ee 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
POBUERY [4-1-6 SPRINGFIELD CEMETERY SPRINGFIELD, MASSACHUSETTS 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb_ REGISTRAR'S. IGN RE 
HUBBARD FUNERAL HOME, 4107 WILKENS AVENBE 21220 | o#PR J {9 


pa 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


” 
35 


FOR STAN 
HEALTH DE 
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the State Department of 


ng with farm PM3. Page 
Health ar its designated agent, prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1a 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/66 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U3§38 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 


b. CITY OR TOWN (If outside corporote fimits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
Clarksville Ellicott City /Z-/ 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS D Ta 
New Rte. 32-1 blk. S. of Clarksville,M.D} Bethany Lane, Pine Orchard ves [J] no] 


3 hiewdad First Middle Lost 4, DATE Month Doy Year 
(Type 6 print) GEORGE GILBERT JOHNSON BATH March 2 1» 66 


5. SEX 6. COLOR OR RACE 7. MARRIED X] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE fis yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
6, lost birthdoy) [Months | Ooys | Hours | Min. 
Male Negro wiooweo [7] pivorceo []| Feb. 26, 1925 41 ys. 
100, USUAL OCCUFATION Gre kind of work done Tob. KIND OF BUSINESS OR M1. steric (Stote or foreign country) 12. CTE OF WHAT 
de t {i tired INDI Me nn COUNTRY ? 
wrap sata cer eres) ‘eHurch Ellicott Vity, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fate 

Pate SEES NUS eee TOS a 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ellicott 
re 218-18-8323 | urs Gladys Johnson Rte. 2 Sox 355 


18, CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ; P ERE ETH 
™ IMMEDIATE CAUSE (o) Hypertensive cardiovascular disease 


YYIAA Due To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
fost. oa () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs K] no 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING C 
CAUSE OF DEATH. 


MO. Lid OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
pm. ” otwork CL) otwork_C) 


21. | certify thot | togk charge of the remoins described obove, held an Autapsy [X], Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram:, couses [H, Accident [], Suicide [], Homicide (J, Undetermined manner 
i CHIEF MEDICAL EXAMINER ([] 
canis mp, ASSISTANT MEDICAL EXAMINER [2 22. DATE SIGNED 
EXAMINER'S =~ DEPUTY MEDICAL EXAMINER [_] 3-2-66 
NAME (Type) R. Breitenecker, M/D. Address (Street, city, town, or county) 


0. BURIAL GRENATION, 236. DATE THEREOF 23c. NAME OFAEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (tote) 
Buber) March 5, 1966 St. louis Clarksville, Maryland 


z FUNERAL DIRECTOR Wo. RECO BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
Harry H. + Witzke 321 Columbia Pike “Eguigott ot MAR 4 1966 


MEDICAL CERTIFICATION 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 and 2 
fter death. ( 


the funeral 


Pages 


id completely filled in by 


move carbon papers. 
and in any event, within 72 hours a 


ing phi 
Then pi 


burial-transit_ permit. 


or attending physician. 
ertificate has been signed by the attend 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this c 


VR AIS (4) 
20M 1/65 


ow 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND 


write RURAL and give nearest town) 


Ellicott City Ellicott City os 


03249 CERTIFICATE OF DEATH )3839 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
Howard MARYLAND Maryland . 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 gen 


I i 4 Hale Haven Drive ves(]_ nolL X 
3. NAME OF Fi fh 
pels ie irst Middie Last 4, als Month Day Year 
eet JOHN GODWIN MASSEY _ on ua: u 
5. SX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 last birthday) /Months | Days | Hours | Min, 
Male White WIDOWED ["] pivorceof]| Feb.13,1919 47 yrs. 
1Da- USUAL OCCUPATION (Give Kind af work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during se! of ornIne: life, even If retired) NDUSTR' Bal COUNTRY? 
al Race Tra ck altimore ,lMd 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Not Knowm Lena_Pease 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


Yes Wii 217-01-9454 Mrs. Mary Katherine Massey Same ? 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rene tits 7, att ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


7 / DUE TO J SK 

Conditions, If any, which (b). g/g y hor7r gil Lh 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. te). 


5 “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. Lee, Autopsr 
= AGS Ss Se, 

s YEs [] NO 

<= 

= | 2Da. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& DR CONTRIBUTING [| CAUSE DF beATH 4 uae 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_] at work 


21. | certify that) (this age 3 oe the py ti from. [fe , 1962, to. Z__, 19.€&, that (1) (we) last 
saw.the deceased alive pn 922 | and that death’ occurred ae Sp from the causes and on the date stated above. 


F.C.Higinbothom, Ellicott City,Md 


Wa. bites 22m. DATE SIGNED 
ATTENDING py, MED. STAFF 
Cre od mo. PHYS. OX, birector [] Pays. 
Bev, Oe 22d, ADDRESS 
|Z NAME (Type) | 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. Rr OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


3 ke! 


Burd Pat 330-1966. Arlington National Arli net on, Va 
24. (AL DIRECTOR ADDRESS 25a. REC'D BY REGISTR: 25b: REGISTRAR’S SIGNATURE 


PAR 20 1068 fOLonla, Quays. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03850 CERTIFICATE OF DEATH 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Howard RYAN Maryland Howard 


b. CITY OR TOWN (if outside coi rrerste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Dorsey x Oorsey Z=f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Papas aha 


Cedar Ave. Cedar Ave. yes] no 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
cope errerint FREDERICK On POWELL SR. DEATH March ll 19 66 
5. SEX 6. COLOR OR RACE | 7, <a NEVER > le 8. OATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNOER 24HRS. 


Male white WIDOWEO pivorceo]| Sent, 11,1889 76 cet gee | Seer g| | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. Bi sath LSBs & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working {ife, even if retired) INDUSTRY COUNTRY? 


Signalman (Ret) Railroad Pennsylvania U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John M. Powell Emma Easton 
15, WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


eo | AAPPPTIT | 705/12/3669 | Mrs. Ida M. Powell Same as #2 
18. CAUSE OF DEATH [Enter only oni @ per line for (a), (b), and (c).] 5 INTERVAL BETWEEN 
a ] o ) iE ET ANO OEATH 
PART I wes Sy CAcuUuNiR U Hen alc AAC hae wi Lipa - 


, 
f DUE To 

Conditions, If any, which (0) 

gave rise to Immediate 

cause (a), stating the OUE TO 

underiying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. Leh a 


YES val no [J 


24 hours after death 


in 


transit permit. Then p 
|, cremation, or removal, and 


The law requires that the death certificate be executed with 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part t or Part I! of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) iia (State) 


Hour a.m. While Not While factory, street, officebidg., etc.) 
p.m. 19 ‘at work at work 


21. | certify that (1) (this hospi tte, jed the deceased from. 19 Y, that (1) (we) last 
saw the deceased alive o: 19 ‘SO and that death odcurred eR = the causes and on the date stated above. 


22a, SIGNATURE A rs 220. OATE SIGNED 
A AAS + ENO! ED. STAFF 
Mrewhthw Mp. PAYS. NS J _oirecror C1 pHvs, ol 
2c. PHYSICIAN'S 7 \ 22d. AOORESS 
NAME (YP2) = EPank Shipl sri MD | DONT r ly : 


23a. a ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘5 ai oy 
i P r Marchl4,1966 Meadowridge Mem. Park | Elkridbe, RFO Md, 
24. ane REO ADORESS 25a, REC'D 15 19¢¢ 25b. REI TSTRAR’S SIGNATURE 


N GLEN BURNIE, MO. | oMAR 1 5 196 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Ai5 (4) 
15M 4-64 


] 


FOR ST 
HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death. e@ deloy is 


necessory, please execute the certificate, writing the word “pending” in p 


oo 


ffice along with farm PM3. Poge 


item 18. Give Poges 1, 2, ond 3 to 


is 


Poge 3should be used os o burial-tronsit permit. File pages lond2 with the Stote Deport ment af 


Heolth or its designated ogent, prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


the funerot directar. Page 4 should be forwarded to the Chief Medical Ex 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR ASME (! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) 
Y . STAT 
oCOUNY Howard ‘ce SIE Maryland bCOUNY Howard 
BCITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} Ellicott Cit A 
Ellicott City ico ity es 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS °K RBIDEME 
108 Club, Route 108 320 Church Line ves L] Noort 
WARE OF First Middle Tost cba Month Day Year 
A 
Type or print} THOMAS HERBERT ROBINSO DEATH March 
s SEX & COLOR OR RACE [ 7, MARRIED gf>4—~ NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE ears [FUND TYR [UDB 
* st lor fl Min. 
Male White wioowen [J pivorced [7] 3/7 VEE j Malar tibet me 
To, USUAL OCCUPATION Give Kind of work dane YOb. KIN OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12 TAN OF WAT 
during masp-yf warking lite, even ifretired) INDUSTRY : ri 2 
Pe ae Celle [7 “as 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
?1ttirg Robison So PhiA dN diz 
i. Po oa T6. SOCIAL SECURITY NO. ] 17. INFORMANT hdres 
es, no, ar unknawn) |[If yes give war ar dates af service 
Wo f 2/3-09-€132| Lavwe F. Ro hyasaxy. ElhcoD aly y ad 


ee BETWEEN 


18. CAUSE OF DEATH {Enter only ane cause per line far {a}, {b}, and {¢).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AY teriosclerotic Cardiovascular Disease. 


gs 


|} DUE TO 

Conditions, if any, which gave ) 

tise to immediote couse (0), DUE TO 

stoting the underlying cause 

Lp se 0 
w= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 1 Was con 
° 
3 ves [3 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 18.) 
& | PRIMARY LI or CONTRIBUTING 
= CAUSE OF DEATH. 
3S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY {Hame, form, | 20f. (City ar town) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. W atwork L} ot work 
21. I certify that | took chorge of the remains-described obove, held an Autapsy [X], Inspection [_], Inquiry [_], and in my apinian 


death resulted fram: _Natural causes Px); Accident [_], Suicide [7], Homicide [1], Undetermined monner [[] 


if, CHIEF MEDICAL EXAMINER [7] 
AO (eZ Come a a mp. ASSISTANT MEDICAL EXAMINER [&] 22, Epes 
: DEPUTY MEDICAL EXAMINER [_] 3/3/66 
EXAMINER'S 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county} 
230, BURIAL CREMATION, | 23b. yp Wi 3c. NAME OF CEMETERY fel |" LOCATION {City oF Town) {County) aii 
BSHOYAL Spc 
{pect SITS EE Goad Sh ephar Hownyd CG. 
me rn DIRECTOR ADDRESS 7p, iE pli 25h p REGISTRARS STON 
CL djec Yall Set 2/ nd fore 


( 


Cj 


‘thin 24 hours after 


mR papers. Pages 1 and 2 sh 
72 hours after death. 


te be executer, 


ical 


he attending physician and completely filled in by the funeral 


ian. 
or removal, and in any evi 


{-transit permit. Then please remove, 


The law requires that the death certifi 
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ATTENDING PHYSICIAN: 


DIR 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032592 CERTIFICATE OF DEATH 0) 3 § 42. 


iP PEACE os DEATH — 2, USUAL RESIDENCE (Where daceased lived, If institutions Residence before admission} 
e MUNTY 
a. STATE b. county Howard 
Howard 


=e eek be) = Maryland — 
b. CITY OR TOWN [if outside corporaia limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete timits, write RURAL and give nearast town) 
write RURAL and give nearast town) 


Elkridge ; 
4. NAME OF HOSPITAL OR RESTON {if not In hospital, give street address) ——||_—=sd. STREET aohgridge 


Box 2h6 Washington Blvd Box 2)6 Washington Blvd 


3. NAME OF Last | 4. DATE Month 
DECEASED 3 


r 
Wee cre _Lawra Burton Starling |__PEATH March 20, 1966 19 


5. SEX 6. COLOR OR RACE|7, maRRIED [NEVER MARRIED mk DATE OF BIRTH |S. AGE (In years [IF UNDER T YEAR “TF UNDER 24 HRS. 


i. Ww wioowtpK] —_ivorceo [] September 21,1881 Bis. isbed gee SIE: 4 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or foreign country) ”) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


ousewife _| home_ | Mount Airy, N. Carolina | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Jones | unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


{Yes, no, or unkown) Pee 
=." Ethel Mae Day Box 26 Wash. Blvd, Elcrt 
18. GAUSE OF DEATH [Enter only one caug ber line for (e), (Wi) end (c).] T 
PART I. DEATH WAS CAUSED BY: eng es, Z 
IMMEDIATE CAUSE (a) = — - 
| DUE TO oe ose 


Galle 


Conditions, if any, which 
gave rise to immediete cause 
(e], steting the underlying 


"BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
PERFORMED? 


ves] no () 


208. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF ISGIURY (Home, ferm, ' 20f. (City or town) (County) (Stole) 
Hour a.m, While __ Not Whila__ | factory, stro, office bldg etc.) | 
, 19 et work [] et work [] ‘ 


MEDICAL CERTIFICATION 


21. § certify that (I} (this hospital attended the deceaged from... 19.....:, that (I) (we) last 


saw the deceased alive on... ff A no. 19. dg and that deel occured A tha from the causes and on the date stated above. 


22e, SIGNATURE —>\ 226. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS, orrectoR [_} pHys. [[] 


338, BURIAL, CREMATION, | 23b, DATE THEREO! 23. 


“HR Trak Sibley,“ Sruaaa, , Wh 
E OF CE 


ETERY OR CREMATORY - NOCATION (City, town or county] (State) 


™SUTET"' | March 22,1964 Union Cemetery, Mt. Airy | Surry Co., is ee 


24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 25a, REC'D BY teed 25b. REGISTRAR’ Ss AN ATERE 
? 


WEA trualbleed Fp 1 PMAR 2.2 1966 feAenrlae Vaatge 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hows offer death: Poge 4 \ 


TO HOSPITAL OR 
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or oltending physicion. 


the funerol director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


aM) C3853 CERTIFICATE OF DEATH 3843 


« 
= 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceoted ved. If institution: Residence before edmission) 
iB) sa 0. STATE b. COUNTY 
MARYLAND 4 
2 Howard faryla 
rq b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest tawn) 
‘y Hi and Hiegnlend ’ / 
2 d. NAME OF HOSPITAL (if not in hospital, give street! oddress) d. STREET ADDRESS . 1 RESIDENCE 
ed OR INSTITUTION ON A FARM? 
- ves] No) 
Hy 
8 3. NAME OF First Middl Lost 4. DATE M 
= DECEASED : ge = OF wg ey ise 
3 (Type or print) WHITM HARTN Gil March 25,1966 19 
i IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months} Days Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [] | 8- DATE OF BIRTH %. ea 
: lost birthdoy 
: White wioowed[[] _olvorceo [] Aug. 13,1908 2 SS 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Reti Journalist Brunswick ,Ga. : 


ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel C.Tharin Mabelle Whitney 
eckcat ||’ geebs pati 
(Yen, 9, oF unknown} UF yes, give war or dates of service) i “ . 
No b77—32-3849 Mrs. Elizabeth Tharin,Hiehland ,Md 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 


INSET AND DEATH 
Part t. DEAT MEDIATE CAUSE fo Cerebral hemorrhage dhstant 


DUE TO 


Then pleose remove corbon popers. 


Canditians, if ony, which 0 
gove rise to immediate 
cause (a}, stoting the under ( OVETO 


lying couse lost, {ce} 
Past f!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. Sheree) ca 
Asthenia & chronic brain syndrome from stroke in 1954 yes Nok] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {State 
Hour op. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [J of work [ 1 


March 


MEDICAL CERTIFICATION: 


alive on_. 


f 9 
ACTUAL, S$ Wh ae 


PHYSICIAN'S 


NAME (type) Charles S, Whitaker, M.D. 
220. SURI ION, | 22b. DATE THEREOF E 
’ 12, 271966 St. Marks Highland ,Md 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ia = DIP. c, Higinbothon, Ellicott City 1d oMtAR 29 1968 foLarbes Vudy 


the reglstror prior to burial, cremotion, or removol, ond in ony event within 72 hours 


poge 3 should be detoched for use os the buriol-tronsil permit. 


= 
msn 


TO DEPUTY o. EXAMINER: This certificate should be executed within 24 haurs after death. @ delay is 


Poa =} 


wy 
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si 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
= 
= 
=] 
foal 
~~ 
om 


Aa) 


Give Pages 1, 2, and 3 ta 
Gng with farm PM3. Page 


03854 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 324 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b. COUNTY 
Howard MARYLANO Maryland 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) ar ‘ 
Clarksville ksvi 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e pa Sees 
02 Thompson Drive 102 Thompson Drive ves L] No 
3. NAME OF First Middle Lost 4. DATE Month. Doy Year 
CEASED OF 
Type or print) JOSEPHINE J.WARFIELD peta March 341966 19 


9. AGE fi yeors TEUNOER T YEAR J IF UNDER 24 HRS. 
ait irthdoy) | Months | Doys | Hours ] Min. 
YS. 


5 SEK 6 COLOR OR RACE | 7. MARRIEO Fe] NEVER MARRIEO [] | 8 OATE OF BIRTH 
Female White wioowed [] oworcto C]|April 24,1894 


> 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
4 = 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


VR AISME oy 
6M 1766 


100. USUAL lila al (Ge kind of vast done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ee WHAT 
during most of working life, even if retired INDUSTRY : RY? 
ome Guilford, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
George MM, Johnson Ione Johnson 
he WAS Peat Lit yec ARMEO. Lone? om 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown yes give wor or dotes of service, * x 
None William C.Warfield,102 Thompson Drive. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: SEH ANG OEATH 
* 


IMMEDIATE CAUSE (0) 


pel) DUE TO 
Conditions, if ony, which gove o) Arteriosclerotic cardio-vascular disease 2 years 
tise to immediote couse (0), DUE To 
stoting the underlying couse i 
Oe ee 0 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18. WASAUTOPSY 
Fs SS ? 
= yes (_] no [ 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY D1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) (State) 
& Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work Oo 
21. 1 certify that 1 taak charge af the remains described abave, held an Autapsy [_], Inspection [EJ], Inquiry and in my apinian 
death re: fram: Natural causes], Accident [J], Suicide (], Homicide [], Undetermined manner [_] 
Bae CHIEF MEDICAL EXAMINER {_] 
Sena mio, ASSISTANT MEDICAL EXAMINER [1] 22a (DATE SIENED 
: DEPUTY MEDICAL EXAMINER ee, 
EXAMINER'S 4 uh 
NAME (Type) Thomas F.,Herbert M.D. Church Road. ELdka&aoteh if dha okay) 3—L—1966 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rset | 36-1966 St. Johns Ellicott City,Md 
24. FUNERAL DIRECTOR ‘AOORESS 250. RECD BY REGISTRAR 8b. REGISTRAR’'S SIGNATURE 


«C.Higinbothom, Ellicott City,Md 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03845 


1. PLACE OF DEATH 
0. COUNTY 
Howard 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE b. COUNTY E 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


MENON Loryland 
© LENGTH OF STAY IN Tb {fc CITY OR"TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Ba, ¢ 


First Middle 


SIDNEY WAXMAN 


NAME OF 
DECEASED 
(Type or print) 


the State Department af 


=a = Tf RESIDENCE 
& STREET ADDRES © ONS FARM? 
-: ves [] No 

af 


Mag with farm PM3. Page 


7. MARRIED NEVER MARRIED 
wipowed [] DIVORCED 


9. AGE (In 'yeors 
lost birthdoy) 


Lost ] 
8. DATE OF BIRTH 


Yt. 


la bi 
10a. USUAL OCCUPATION Be kind of work done 
during most of wort life, evan if retired) 


in Item 18. Give Pages 1, 2, and 3 to 


Al 
Ol April 4,1913 


11. BIRTHPLACE (Stote or foreign country) 


1Db. KIND OF BUSINESS OR 
INDUSTRY 
13. FATHER’S NAME 


? Er tS = 


No OLk 
14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 46. SOCIAL SECURITY NO. 
(Yes, Ne or unknown) {If yes give wor or dotes of service 
Oo 


J 


\S- 63-19) |Shirley Waxman,5008 Pimlico Road. Baltimore 


iS 
17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 


for (0), (b), ond (c).) 


INTERVAL BETWEEN 
OpsET Df 


IMMEDIATE CAUSE (0) 
Y20/ 


DUE TO 
Conditions, if ony, which gove 


onary 


Occlysiey, 


(b) 
tise fo immediote couse (0), DUE To 
stoting the underlying couse 
eS eee (9 


= 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


vs] noX] 


| 


2D0. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 
While mee While 
at work L) ot work 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. is 


MEDICAL CERTIFICATION 


Oo 


20e. PLACE OF INJURY (Home, form, 


All certify thot I took chorge of the remoins described above, held an Autopsy [_], 


20F.__ (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


ond in my apinion 


Inspectian ff], — Inquiry3f_], 


from: Natural causes { J, Accident (J, 


KR 


EXAMINER'S 


NAME (TypoChomas F.Herbert M.D. 44 Church Road, Eldon it jobrygy Moby) 


Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [1] 


Suicide (_], 


22. DATE SIGNED 
MO. 


230. BURIAL, CREMATION, 


snimovia ify) 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauid be forwarded to the Chief Medical Examiner's Offigé 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 


necessory, please execute the certificate, writing the word “pending” in peni 
5 may be retained far yaur files. 


is ity THEREOF ae es NAME OF CEMETERY OR 


3-21-1966 
REMATORY 


24, FUNERAL deme ADDRESS 


) 


VR AISME 
6M 1768" NS 


iota cha” 


BBA Of pmpen 


[0 LOCATION (City or Town) si} (Stote) 
oO 
250. RECD BY iso 75b,_ REGISTRARS SIGNATURE 
gon | MAR 23 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) ef 


20M 


filled in by the funeral 
papers. Pages 1 and 


in any event, within 72 hours after deatf. 


jan and completely 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to buri 


remove carbon 


transit permit. Thi 


65 


cremation, or rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03856 CERTIFICATE OF DEATH N38846 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
urate _ MARYLAND “fe: DP fein 
b. CITY OR TOWN (if outside cor Pate, limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, = yy : 
Ldap éEckPudtte fuidh - 12-1 


a. NAME OF HOSP! THE OR INSTITUTION (if not In hospital, give stré6t address) || d. STREET ADDRESS 0. 1S RESIDENCE 
2a 4 fo, LC 2 D1S Lede br 8 yesf] nol 
3. NAME DF bia, First Middle z Last |‘ DATE Month Day Year 

DECEASED y . 

(Type or print) anid Uv Uz g DEATH Way 22 19:60) 

5, SEX 6. COLOR OR RACE | 7. MARRIED [oy NEVER MARRIED ? DATE OF BIRT 9. AGE (In years libs T YEAR ||FUNDER 24 HRS. 
, # EX NEVER O + eee Months | Days | Hours | Min. 
“male W wipoweD [-] pivorcen [7] Sys. 
TZ BIRTHPLACE fai Se, ian country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF yore OR 12. CITIZEN OF WHAT 
curing most of working life, even If retired) INDUSTRY COUNTRY? ” 


“Jak - ist: 
fi i 14, MOTHER'S MAIDEN NAME 7 
; hs nl. Le 4 es tan Lye 
15. WAS DEGEASE bons. IRMED FORCES? | 16/SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ” fi ,/ 
“Ye — Dred BU tle Le, Ate 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] p/ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a)_--4 ACAI te Sa 


(C3 ¥ DUE TO > 
Conditions, If any, which é Zag eee ee 
gave rise to immediate oa 
case (oh state we, EM 7a JIAO Letioacie 
underlying cause last. (c). z 


Hour a.m, factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= a Se 

é ves] Nop} 
= 20a. ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

fr 

= 


While Not While 
im] 


19 at work at work 


that (i) (we) last 


2i. Teertify that (I) (this hospital) attended the decegsed fro u 
saw the deceased alive on Wale 2>-15 ind that death occurred 
22a. SIGNATURE 


oe IZA Z 
Ee 23d. Vibe (City, town or county) 


“Mode. 


et RECD fi Bi gece 2ob, REGISTRAR'S SIGNATURE 


23a. cute BREMOHIONY # (State) 
‘MOVAL (Speelfy) 


deere oideab 
FUNER: pid ped 
to a 20 IE Bic, i a sho 


23 nd 


z 
Er 
a 
ag 
a8 
3 
ap 
. 
Te 
3 
a 
2 
A: 
3 
% 
3 
E44 
oy 
4 
“a 
= 
5 
¥ 
S32 
3 
3 
nas 
Re 
E 
3 


24. 


MAR 24 1961 


———— — 
MARYLAND STATE DEPARTMENT OF HEALTH-~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


* 
tay 

ay |__032957 von 2 CERTIFICATE, OF DEATH 3847 

22 BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a ase a, STATE b, COUNTY 

275 Howard. MARYLAND Maryland. Howard 

OS b. CITY OR TOWN (if outside Eorrorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BS? write RURAL and give nearest town) oe 

=" 8 Fulton ve a impsonville /3-/ 

RB on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDR e phe leis 

=i cs 

balay Simons Rest Home / / yes] no {Kl 

ees 

£3 DECEASE! 


3. NAME OF First Middle Last ba DATE Month Day Year 


tipeerpent) = THERESA‘ WEYRICH BETH March 23,1966 19 


5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED [{] | & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR|IF UNDER 24HRS, 
Serb last birthday) {Months | Days | Hours | Min. 
Female White wipoweD [7] oworceD []| Nove 29,1872 93 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
At_home Nok knom US A 
13, FATHER'S NAME . 14. MOTHER'S MAIOEN NAME 
Otto f.Weyrich Elizabeth A Germrodt 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) noe he e 
None Simons Rest H,me records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVALS EET 
PART |. DEATH WAS CAUSED BY; pr ) 4 
| IMMEDIATE CAUSE (2) ¢ he SAA 


‘mis QUE TO , 
Cenditions, If any, which (b) NEPHRG SCE Re $7S 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


So YRR, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Hea! 

= ¥% = 2 

3 Cat Cio mA Ri. BICERST Surges) /2 YS ASBN | vest oR 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

5 Hour a.m. while Not Whll factory, street, office bidg.,etc.) | . 

a x ted le 

S p.m. ig at work] at work 


21. I certify that (I) (this hospital) attended the oe from. . Woo to. =, 19&©& that (I) (wer last 
saw the deceased alive on. 7 19 GG and that death occurred a! M, from the causes and on the date stated above, 


22a, SIGNADWRE 22b. DATE SIGNED 
Li bocks S Mh ihe, os HEM Mom BE OI e/a s/c6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 
s 
So 
cot 
ao 
S35 
SS 
gee 
aay 
Za_ 
aes 
a 
se§ 
3 3s 
Sak 
S25 
Bec 
BES 
os 
$°3 
=, 
Bas 
2 
vfs 
3a 
Sass 
GSS 
as 
2 
See 
a5 
vu 
aut 
ad 
23s 
a7 
3.3 
[aes 
hos 
Qo. 
ced 
282 
aa 
eae 
aoe 
E25 
=D 
Zoo 
eSLe 
io 
wo = 
Sau 
a he 
a at 
eet 
ass 
252 
mes 
ata 
z 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME of? va 
| OY HARLES SS wii Taker a) COMUCS ALLE, 1D, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF Tan oe CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 3 25 1 | my 
aerator ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGTSTRAR’S SIGNATURE 


ves X.| FeCeHiginbothom, Ellicott City Ma oMAR 28 1966 


20m 1765 NI = 


03858 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


U3S4s_ 


1 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased 
a. STATE 


lived, If institution: Residence before admission) 
b. COUNTY 


Secretarial 


USGov 't 


Missouri 


USA 


13, FATHER’S NAME 


© 


John McCuistion 


14, MOTHER'S MAIDEN NAME 


Ann Barham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


it. File pages 


b 


17. INFORMANT 


paste) ice Howard MARYLAND Maryland Howard 

- oz a R (If outside corporate limits, c. LEN OF STAY IN 1b c. CITY DR IN (If outside corporete limits, write and give nearest to 
e Fat 8 = b. CIty DI eae ufslde corporate Timit ENGTH Ow! to limits, write RURAL and gl t town) 
$52 £2 TOUTE DORAL ang ie ere 15 : ) 

pS Se yton yrs. rural - Dayton / 

Ew Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 6. Ts RESIDENCE 
zee 2200 Howard Road Howard Road vesL] no BS 
& = 
se. ®2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
> an 
aN ze 5 oe ae 6. Ft. sie. Dor 8. DATE OF BIRTH ae AGE (1 March caivoh veunoes 24 HRS, 
sa b= i R GR Ri 7. MARRIED Bx] NEVER MARRIED . Webs ieg i ae ESS yale DIE ly, 

: == ie O last birthdey) [Months | Days | Hours Min. 
z a female | white WIDOWED [_} pivorceo["]| 1/25/93 73_ys. 

2 Be Ta. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
uo 

by oc during most of working life, even If retired) INDUSTRY COUNTRY? 
2 | 

s 

2 

5 

3 

= 

= 

N 


Address 


pencil in Item 18. Give (ages 1, 
Examiner's Office along with form PM3 


= 

2 

2 

5 
= z ae en Whitehurst (husband) Dayton, MD. _ 
= 3§ 18. CAUSE DF DEATH Lenter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
2 a PART |. DEATH WAS GAUSED BY: QNSET AND DEATH 
BSS = ee eM IMMEDIATE CAUSE (0) Coronarykthrombosis 
Bu be fio} 
£23 58 ? / DUE TO 
e2s 8 Conditions, If any, which (b) 
B22 $5 geve rise to Immediate 
p= 25 couse (a), stating the ¢ DUE TO 
332 oa underlying causa last. c). eS Se 
° Sf ba & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVENINPART 1(6) [19. WAS AUTOPSY 
4 o = 
gs Se é ves} No[] 
Ew? gs © | | gon, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Port 1) of Item 18) 
823 DE & bai a Real SEU o 
ees SB. °o 0 
=: 38 % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20¢. PLACE GF IRIORY ome, farm] 20F. (City oF town) (County) Giate) 
eRe on S Hour aa ‘i ile, Not while gO factory, street, office bidg., etc.) 
222. 23 = mM. at_worl : : — 
=tz=. &s 21. | certify that | took charge of the remains described abpve, held an Autopsy |_|, Inspection bx), Inquiry x], and In my opinion 
fa gES Sie death resulted fyom: Natural causes [X], Accident {_], Suicide {_], Homicide ["], Undetermined manner [_] 

@=: 5 Be CHIEF MEDICAL EXAMINER [7] 
sighe4 eS & S Te ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
eS Fal ers 28 ay DEPUTY MEDICAL EXAMINER 6X] 354-66 
. ses A IN . 
Ese as name (type) Charles S. Whitaker, M.D Address (Street, city, town, or countyyC Larksville, Md, 
Hees p= 238, BURIAL, CREMATION.) 230, "DATE THEREOF 23c. NAME OF CEMcTERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sig he specify) 4 4 
ee tar ion B-7-1966 3,William Lee & Sons... | Washington,D.C. 
24. FUNERAL DIRECTOR ni " ADDRESS 25: *DBY REGISTRAR 25D.» BESISTRARSS SIGNATURE 
wase (9  |F.C.Higinbothom,Ellicott City,™ am 1966) fC arley Nag, 
5M 165 * — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 93859 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03849 


HEALTH DEPT. fi. Ptace oF veatu 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
UNTY Sv b. INTY * 
nae 0. COUNTY toward MARYLAND ° SATs Tennessee COW Hawkins 


2 3 
a 3 by GY OR TOWN (F outside coporete Tits, ¢. LENGTH OF STAY IN Ib © CHTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ite Ri . : 
5 2.5 write RUGAL Peo? WAKE Loo Surgoinsville 3 
> st ~ 
= Eas d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RROD 
2 2 ae US i between Laurel & Waterloo ves L] no O] 
3 2a 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
of ECEASED IF A 
g £e Type of print) THOMAS E. WILLIAMS DEATH Marc 9 66 
5 4 5. SEX 6 COLOR OR RACE | 7 MARRIED [J NEVER MARRIED [—]] 8 DATE OF BIRTH 9 GE {i re TPUNDER 24 ARS 
a 7 et; birthdo: Min. 
3 73 male caucasian | wow vivorced []| 3/16/1900 e® a : 
5 : 00, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= i during most of working life, even if retired) INDUSTRY COUNTRY ? 
£ ge al Miner U.S.A. 
> = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge 
22 i 
a) TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
or {Yes, no, or unknown} |(If yes give wor or dotes of service. a . 
ES 2 2 Colboch-Price Funeral Home Rogersville, Tenn 
a€ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: : gee eta ce 
: 25 eS IMMEDIATE CAUSE (0) Multiple traumatic injuries 
va YS of DUE TO 
v Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

ost es a) 
cx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe ee 
Ss =— =a ? 

Q|5 yes EK no C] 

= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY For CONTRIBUTING ‘i 
© | CAUSE OF DEATH. pedestrian struck by atto 
= ‘20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED _. | 20¢. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote) 
er. Hous, o.m. While Not While ¢ foctory, street, office bldg., etc.) 
2:15 ™p .m. 3.19 9 66 otwork LI otwork Biway RES, 1 Howard Md. 


a 


21. | certify that | took charge of the remains described above, held an Autopsy kel, Inspection [-], Inquiry [_], and in my apinion 
death resulted fram: Natural cog , Accident [3], Suicide (7 Hamicide (J, Undetermined manner (J 

| 7— oe CHIEF MEDICAL EXAMINER [_] 

SeRATIR pee) ae mp, ASSISTANT MEDICAL EXAMINER [x] BEANS ETL, 


paners DEPUTY MEDICAL EXAMINER [_] 3/20/66 
NAME (Type) Charles S, Petty Address (Street, city, town, or county) 


AS 


the funerol directar. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word ‘pending’ in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol: 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


Health or its.designoted ogent, prior to burial, cremoti 


230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) "i 4 idle, Tenn 
Buri 3/23/66 Family Plot ogersvi 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 29. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/66 


MAR 2 3 


Wm. Cook-Brooks Inc. 1217 St. Paul St. 21202 


